WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED NOV 5 IQ&B(L

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33383

State File No.

Registration District No..._./ Primary Registration District No_b_g:ﬁ_7 Registrar’s No. N 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - )
(@) County.... . ORNBLHN @ s Missourl ® County.. SODNBON -
Y.
® Civerton_enterview . Rural N ©
(1t outside cily or town limits, write “RURAL" nod name of ¢ l.owluhm) (¢) City or town Rur a,]_

{¢) Name of hospital or institution:

.pfd..1 A Warrensbu,

(u not in bospital or institotion, writa strest nummber or locnuon)

" {If outaide city ar town limits, writa "HURAL")

@ suetNo. REA_1A Warrensburg

(If ruraj, give lucation)

7
Length of : Inh tal titution NO
(€) Length of stay: In hospital or iastita (@pwcify whetber || (&) Citizen of foreign conntry? no (Yes or Noy
In this community L i f e
years, months or days) 1f yea, name country.
MEDICAL CERTIFICATION
3 @PRINT  William Loy Stump 5 18
— o e et 20. DATE OF DEATH: Month. OCtH. day
3. I t , . (¢} Socia urity
@ Hvetern, = ) 1662 6-0367 car... 1948 nour 4 minu 4,-5 A M
name war..... 3Dl d .- Har L No.
- 21, I h:reby certify that I attended the deceased from , L &7 / S J
0 5. Caolor or 6. (s) Single, widowed, ma.rned 19. ﬁ O,ef
wsMale. 7 | aeWhite divorced MBTTLBA | (1271 1urt s . fmsalive on 24 19 100l
6. (&) Name of husband or wife. . ..o 6. {6} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
GeO T gl a Ann S t‘ump alive._. Y= ___ years || Immediate cause of death v.3
7. Birth date of decensed_. I B11 14 1895 Cokonary peckabpan /2 Ao
(MonLh) {Day)} . {Year)
B. AGE: Years “Months Days 1f less than one day Due to —
—
5 3 8 4 hr. min
Dueto. .7
5. mrpace JOIMEOD GO, _Missouri -
{City, town, or county) (Swte or foreign conuntry) \r ‘._}
Other conditio:
10. Usual occupation Farmer . u,,é’;d. ;mzy_wim 3 montha of death) \/\
11. Industry or business - . [j\ PHYSICIAN
Major findings: \
= 12. Name E M 0 'y St'U.RTD . Of operationa . L
| 7 L Moot
: 13, Birthplace -== o(shio i " 5 . wh.i:‘.hlcllea‘;.h
Ly, o, of iata or [oreign country Of autopsy shou e
eﬁ 14. Maiden nam&_f ti ..wa-j- li amns__.__. E[;;ﬁ—geg Bta-
g Johnson 00. Missouri 7 —— .
© | 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= {Civy, town, or count. {Stats or forcign ¢ountry)
i ify)
16, (¢} Informant MI‘ B. Georgia A~ Stump (a) Accident, suicide, or homidde (specify’
® adies_ BRU.1 A Warrensburg Mo, (%) Date of occurrence
2
17. () Bur_ia_.l_______ (8) Date thereof_ Do A0=48 1} () Where did injury occur oy o) o
(Borial, cremation, cr removal) (Mcath) (Day) (Year} || () Did injury occur in or about home, on farm, in industrizl place, in public DM?
() Place: burizl or cremat.inu_sml BQJJ__Hill____- S rd
1 of pl .
i8. (o) Slgnature of fuperal director Swe eney. Phi 11 1p B While at work?, ,t(,ex)m Mgrs)of injury ... ._._..'C."., S—

_Varrensbwyg Ho.

(b) Addr b y 2 i d
w ) (b) W A i . Wenature T
19. (a) (Date ! E ﬁj— () (Repistrar’s signatore) [ £L57 “' Ad‘ﬂimu,z;Warr

(AL Hmnlbﬂ)__...._

oo .io. Date signed}@=2 ,-‘}5

{Licensed Embaluce "o %atement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reversé sicle of this certificate was embalmed by me, or by

, Registered Apprentice No. -

Signed_... L5 fWZ/P AL

. Licensed Embalmer NO.SB ? 7 g/ -

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the,zbove constitutes grounds for revocation of license.) .

¥-15- VIf this body is ngt embalmed, fact should be so stated a.bove.

{(Failure to




